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I I Fee Transmittal Form 

I Fee Attached 
I ✓ I Amendment /Reply 

I I After Final 

I I Affidavtta^dedaration(8) 

I *^ j Extension of Time Request 
I I Express Abandonmenl Request 

f I Infomialion Oisdosufe Statement 

□ Certified Copy o* Priority 
Document(8) 

□ Response to hfissing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under 37 CFR 1.52 or 1.63 



□ 
□ 
□ 
□ 
□ 

I { Temiinal Disdaimer 
I I Request for Refund 

I I CD.Numl)erofCD(s) 



Petition to Convert to a 
Provisional AppCcation 

Power of Attorney. Revocation 
Change of Correspondence 
Address 



an that an 

□ After Anowance Communlcatfon 
to Group 

□ Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to Group 
{AppoaINotlo0. Brief, Reply Brief) 



Proprietary Infonnation 



□ 
0 



Status tetter 

Other Encto8ure(6) (please 
identffy below): 



Remarte 



1. Return postcard 



Fimi 
or 

Individual r>ame 



Signature 



Date 



SIGNATURE OF APPU CANT. ATTORNEY. OR A fiFMT 

Wayne A. Keown - Reg. No. 33,923 



^3 /^xyKxl- ^ DO^ 



CERTIFICATE OF MAILIMfS 



. envelope add.^ssed to: Con,mls,.oner lb, Patenb. ^s^u:g,^6^^23^ZSrJ': 



as flfBt dass 




on the amount of time 
00 20231 DO NOT 
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B-H. A^^<n^ Patent ai^l Trademark Office; U.S. DEPARTMENT OF COMMERCE 



, PiflH?r^NSMITTAL 
T*^^^ for FY 2002 



Patent fees are subject to annual i^ylsion. 



^TOTAL AMOUNT OF PAYUEHT 



($) 



65.00 



CompfetB if Known 



Aptrficatlon Nuffibar 



Filing Date 



Ftret Named Inventor 



Examiner Nanr» 



Group Art Unft 



Attorney Docket No. 



09/420.692 



10/19/1999 



Bestemnan 



Epps. J. 



1635 



MET-015US1 (1602/016) 



METHOD OF PAYM£NT 



FEE CALCULATION (continued^ 



i.n 



The Commissioner is hereby authorized to charye 
ind icated fags and credit any overpayments to* 

Deposit - ' 

AooounI 
kumber 

Depostt 
Account 
Name 



50-2285 



Wayne A. Keown 



0ChaQ« Any Addtioul Fm Rwpjirvd 
Under 37 CFR 1.16 and 1.17 

^ AppioBnld8lrascma«nity«tatUf. 
" SbbSTCFRI^ 



3. ADDITIONAL FEES 

Large Small 

Entity Entity 
Fee Fee Fee Fee 
Code (I) Code (|) 

105 130 205 65 Surcharoa - late fUhg fee or oath 

127 50 227 25 Surchaige . tale provisional ffllmj (eo or 
cnwnr sheet 



Fee Dascrtptlofi 



Fee Paid 



2. 0 Payment Enclosed: 

B Check □ Credhcard Q Mggy Q 



139 130 139 130 Non^ngiish specification 

147 2.520 147 2.S2D For filing e request for e* parte reexamination 
112 920 



FEE CALCULATION 



113 1.MD' 



BASIC RUNG FEE 
Urge Entity Small Entity 



Fee F^ 

Code (S) 

101 740 

106 330 

107 S10 
lOe 740 
114 160 



^**^ ^ Fee DeecflpUon 
Code {%) 

201 370 Utility aing fee 

206 165 Design raing fee 

207 255 Plant niingr^ 

208 370 Reissue filing fee 
214 80 Provisbnal fflff^ fee 



Fee Paid 



115 110 215 55 

116 400 216 200 

117 920 217 460 

118 1.440 218 720 
126 1.960 228 980 

119 320 210 160 

120 320 220 160 

121 280 221 140 



112 920" RequMlingpiAlicaiionofSIRpriof to 

Exammer action 

113 1.840' RaqtiesUngpublicelion of SIR after 

Examiner action 



SUBTOTAL (H [($)" 



Extension for repfy wShin first month 
Exlenshan for rep*y vntNn seoond month 
Extension for repfy wONn ihiid month 
Extension for repfy wfthin fourth month 
Extension fbr reply wlihin fifth month 
NoUoe of Appeal 

Filing a tyfef In support of an ev^peal 
Request fbr oral healing 



138 1^10 1361.510 PeUtton to instHuto a pubUc use proceeding 



2. EXTRA CLAIM FEES 

. Fee froin 

HExtQLCIallDe tMitpw Fee Paid 
-20"-L_J X ll/^^ 

Multiple Dependent 




140 110 240 55 

141 1.280 241 640 

142 1.280 242 640 

143 460 243 230 

144 620 244 310 



Larye EntKy SmaH Entity 

Fee Fee Fee Fee 

Cede ($] Code («) 

103 18 203 9 
102 84 202 42 

104 280 204 140 

109 84 209 42 

110 18 210 9 



Fee Oeacilptlon 

Claims In excess of 20 

Independent claims h excefis of 3 

Multiple dependent daim. rf not paid 

" Rebsue ndependenl darns 
over original patent 

'* Reissue datms In excess of 20 
and over original patent 



122 
123 
126 
581 

146 

149 

179 
169 



130 
50 

180 
40 



122 
123 
126 
581 



740 246 
740 249 



740 
900 



279 
160 



130 
50 

180 
40 

370 
370 

370 
900 



($) 



SUBTOTAL (2) 

^of ntintb«r prevkwsty pakf. ifgmBten for Reissues, see above 



Other fee (speciiy) , 



F^Utto to revive - unavoidatrie 
Petition to revive - unlnlentionaf 
Utiity Issue fee (or reissue) 
Design issue lee 
Plant Issue fee 

Petitions to the Commissioner 

Pnjoeasinfl $99 under 37 CFR 1 .17(q> 

Submiselon of Infcxmation Dbdoaure Strrd 

Recording each patent assfgnmeni per 
property (times numtier of propertfes) 

For each additional fawemion to be 
examined (37 CFR § 1.129(b)) 

Request for CkmUniied Examination (RCE) 

Request lor expedited examination 
of a desfgn eppfication 



55.00 




t.* . . »• on ttils form may become public. CredH card lofonrurtlon aheuid^ 

Burden Hour ^ ^ ^ Womwitlon eX^^ 

S^trr^lS^ Anycommentsc. 
20231. 00 NOT SEND FEEs"Sr COMI^SS^SS^olTs S^-'^D^ti^^^^ OC 
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